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UNIFORM HAZAT!DOUS 1, Generator's US EPA ID No. Manast | 2. Page 1 | Infermation In the shaded areas

‘ WASTE MANIFEST . CAX00Q 224519 - 'Iopeut_-ner.tf No. o :a r:mﬂ require b'fr Federal

Genarator'g Name and Malling Address - st

Integrated Networks e

3183 Redhill, Costa Mesa, CA 92626

Generator's Phone { 7714 ) 641-9250

Transporter 1 Company Name 6. US EPA 1D Number

Omega Chemical Corp. | CAD0422450071 -

Transporter 2 Company Name 8. US EPA ID Number

Deslignated Facllity Name and Site Address 10. US EPA ID Number

Omega Chemical Corp.

12504 E. Whittier P vd.

Whittier, CA 90602 . | capo42246509 £9

e 12.Contalners 13

11. US DOT Description (Including Praper Shipping Name, Hazard Class, and 1D Number} Tota|

No. |Type| Quantity
a. Waste ORM-A N.0.S. NA 1693 ORM-A
(5120 Solution) 008 PM
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Handling Instruct lon

Send blank, hazardous waste labels for customer's future use.
-15 - 20- —

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
for transport by highway according to applicable international and national governmental regulations. l———D;e———

Month Day Year

Printed/Typed Name Signature 3 o, !
Caron) L. Becred (alire, b ke [EER

17. Transporter 1 Acknowledgement of Recelpt of Materials Date
Mapth Day Year

Tone \Woods Jr " Vhooe bz /A VASAZ

18. Transporter 2 Acknowledgement of Receipt of Materials Date
Printed/Typed Name Signature Month Day Year

PEEFTITE S ERRE - =

19. Discrepancy |ndication Space

C)PECEIVED 252.35 GAS

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in
Item 18. 7 /) Date

Printed/Typed Name s SFW /M Month Day Year
l
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Wh te TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS
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